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.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27856

1. Erfity Name

BIWAN TROPICALS, INC.

o A

Principal Place of Business

18975 SW 224 STREET
HOMESTEAD 3170

Maliing Address

18975 5W 224 STREET
HOMESTEAD 33170

2. Principal Place of Business

3. Mailing Adgdress

_\S6oo Sw 288 _Ghuet

Suite, Apt. #, etc.

Sulte JZA #. atc.

Dl Jo- §’°m:U?n

TR ERIRIRAR RN

NOT WRITE IN THIi SPACE

9N My sfo, oD

A

App ied For

City & State & State 4. FEl Number
IL \44(! ‘?’L Not Applicable
Zip Country Zip Country " . $8-75 Additional
230 3; 5. Centificate of Status Desirad O Foo Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Regisiered Agent
Nama
CARLSON, ROBERT PA — e = =
o . 15600.SW-288.STREET____— ——c.rm oo ——w~ T - -StrestAddress (P.O-Box Number is Nol AZceptatie) T
SUITE 305
HOMESTEAD FL 33033
City I Zip Code
4 FL
8. The above named -Z:y subrls this statedhent for thelpurpose of changing its registered office or registered agent, or both, in the State of Plorida.
SlGNATUFtEX A
Sigrature, /4 ofprimea¥am¥ of ragierdd aAc 31 e it apphcable. {NOTE: Reg Agpeni sigy requirad whan DATE
9. This coporation is eligible 1o satisfy its Mtangible FILE NOWIR FEE IS $150.00 10, Electi aion Financi
Tax filing requirement and elects 1o ¢o so. Atter MAY 1, 20601 Fee will ba $550.00 ' T':‘S::'?:E ;agsml”ggmi::nmng ff&g?u'::’;f‘"
{See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTCRS 12 ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me PD (] Deiete TiLE O3 Change [ Addition | &
NAME KALANTARI, REZA NAME =]
sTReeT ADORESS | 18075 SW 224 STREET STAEET ADDRESS 3
CIrv-$1-2P HOMESTEAD FL 33170 CIY-51-217 2
o
MLE [ petele TME [ change [ Addition 5
NAME NAME
STREET ABORESS ' STREEY ADDRESS gsTepn 5‘5"‘ ﬁl ’2/
o572 maw | pE I TATER a%‘vﬂ“ﬁ"( —(
- TME 0 Delete me ) "' v H Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS e e - r
CY-SF-2P _ e , o - - — . e e = — R cmy:sTop , ! ?? ?
1 3
113 O Defete TILE [ Change Aadilon
= NAME . - g - e R OISl St ==3 - -
STREET ADDAESS STREET ADDRESS -0 02 -0 0sE—-015
CITY-5T-7P » CY-§7- 1P sk 200 00 seked50, D
e O pelete THTLE [ Change [ Aodition
NAME HAME
STREET ADDAESS STREET ADDRESS
cmr?sp ap CTY-ST-21P
" my O petete NTE DOchangs [ Adgition
AW HAME
STRIFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicatad on this repert or supplemer]
ol the corporation or the refeiver or I}
changed. or on an atlachr ar with a

SIGNATURE:A_{

13. | hereby certily that the information suglphed with th Filiny

all other life empowered.

3 not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infcrmation
I report is trfle and accdrate and that my signature shall have the same legal effect as it made under gath; that | am an officer or direcior
nslé:g empowgred to exedute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
a ress, wi

Ft7Z ;b,/ {/f//é?

z

ol
OA JRINTED SIGNING OFFICER OR DIRECTOR

Daylmtho'




